State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) '

- CHECK # _991

Date of Notification (1) Name of Building Owner / Operator {2) &
3-9-12 IEW Construction Corp. ||| ol \ |
Agencies Notified |Type Notification Street Address i,
X EPA 75 Sculptors Way Hi i $ ]
0 DEP X Iniial City, State & Zip Code U WMAR T4 202 67
X DoL [0 Amended Trenton, NJ 08619 el B
X DOH [l Emergency Name of Contact f 5 - . |Telephone Number
L] DCA [J Cancellation Chris Coleman GEL s g S
FACILITY lNFORMATION e S
Name of Facility Where Abatement is Taking Place (3) Type of Facmty (4} e i
NJTA Bridge Crossing [] School (K-12) i
Street Address [] Subchapter 8 (Other than K-12) S
23029 Columbus Road & Other (i.e. private & commercial buildings, homes, etc.)
_ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA ~INA
Columbus Burlington Current Use {Prior if being demolished)
Bridge

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm Telephone Number

License Number
01114

Telephone Number
609-567-0950

Scheduled Start Date (10) Scheduled Completion Date (11)
3-19-12 3-30-12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =23sfor23if [[] Renovation

[[] Full Containment with Negative Pressure
[X] Mini-Enclosure

[] =160 sf=260 If [X] Demolition X Glove Bag Procedures
: [XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Coniaining Mormally Used' Acheetes-Cantaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED ga'?éz{’alnscfg,; (i.e., thermal systems ol |l B| 2
in Facility ke (1'32) e insulation, surfacing, VAT °o| 8| 2| 8
(13) Vo= T No Tk or other miscellaneous) 2l 5 2§
NJTA Bridge L1 ][] X [Conduit transite pipe 1500 L.f. XTI
EEAmAE il miis
LLLLLTL CHETIETE
e LT LICIILITET
CRV LT E] miinjlinlin]
ERiE LHCIET]]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage G.R.0.W.S.
City, State Disposal Date |City, State
Freehold, NJ 4-3-12 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski Gen. Mgr. 3-9-12
.__.._.——a—;:.':':f"-"-ﬁ—w
e SO




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12 120)

Z,R«-O“ _y

ASB-41

Date of Notification (1) i - MName of Building Owner/Operator (2} ] (R \%

- _D-13-19 Fel Realty, Lug 14.op0. ot Ul]
Agency Nonfed - | Type Nou’ﬁcalion_ o Street Address . AT 4" =
QEPA Wil i S Pi@v-f'f_ (34 @x‘-f'”\ : Mewl
0 DEP 0 Amended City, State, Zip Code G ____ . -. 3 ;

/'ﬁDOL Amendment # FC\vLi'v\ o (;ld- lt’; N N o ? 7‘:)7 |

- 0O Emergency (including t sy = 2 (.
DOH justification) Name of Contact J ) Telep_hp_ne_ Number” R
Q DCA 0 Cancellation Ty Pebes. Tlues A ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gic el Pintineg Eq i omen b Q School (K-12)
Street Address J U il O Subchapter 8 (Other than K-12)
: ) ther (i.e. private & commercial buildings,
"5 i !)J Ruud“( \j\l %C‘i-s—l-l»\ homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
i e el _
F;krlr?'hucl d.e lv_ Y = O1727 B ’ bC’"‘
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Mumno»_x kb
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® EPC Techne lomes NA EPc lc.c.hmg{oqu, Tl
Street Address v Street Address
PO, Box 357 P.o. Bex 337
City, State, Zip Code . City, State, Zip Code ]
News Eqypt NI 08533 New Eqypt NI 08533
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Stece. SchenKeg 609 756 336y |00T-758-33CS 0039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,
3-23-11 3-3-12 EPC Technelogies, Tac
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement : P_-O z 8 CK 5_7) ?
O Abatement Performed Qutside of Nom'lal Facility Hours City, State, Zip Code ] e
Q Other ~ Describe: /\/EL;_) Ej }},Q 4 NI | 08gs 33
heck all that appl
SRamR PR S e Y}, . 0 Full Containment with Negative Pressure
Q=23sfor231f Q Renovation Q Mini-Enclosure :
>R 2 160 sf or 2260 If O Demolition “>=Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
z : Abaterment
Is Location ) Type
Normally o
Location of Used Solely by Desrjn_ptlon of )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Ma_:ena[ {f\CM) Amount i 1.0
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify z|28(3
IN Facility ' Staff? surfacing, VAT, or SF or LF) 2131813
(13) (12) other miscellaneous) AL
[e4]
Yes No N/A .
\AWare haose X Pi'pc Thsade faern 50C ¢ %
i Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Name of Regflered aste aL‘J i e W {_ Mc 1 1!-
E PC Techaclogies | 7000 12 aste Mendgemen
: Dispaosal Date City, State )
City, State S - i
NI 4-3-12. | Yoanis vy lle PH
i ignature Date
Completed by Title . J Signa ] ‘
eve. S hen Kag Peesiclen t- S SJJA =l A2,
* Do not usg this form for asbeslos licensure exempled aclivities.



oD o 3V10Y0 T

iFaragon Job#

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) e

Date of Notification (1) Name of Building Owner/Operator (2)
0 i3 112 2 — — y —

(21 |/ = LS _l _ Fairleigh Dickinson University (FDU) o finiiet

Age{w-ﬂ-:es Notified | Type Notification Streot Addross 5 T VAT}(a
5 epa n N _ j o
9 BEp Initial 10 Woodbridge Ave. i
e X Amendment | ITly, State, Zip Code : T ) :
51 poL { i
- Amendment# —— | | Hackensack, NJ 07601 . i J— —
iz DOH Emergency (includ| I{zmg of Contact = Telephone Number
~ justification)
i DCA [] canceliation Dick Frick et AR

FACILITY INFORMATION

FDU - Madison Campus Library a.k.a. Orangerie Library

Nar e of facility where abatement is taking place (3)

Type of Facility (4)
School (K-12)
|:| Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age
25,000 sf 03 50/90
Current Use (Prior if being demolished)
Library

ontractor (9)

_I_ * Park Ave.
City (5) County (6) County Code (7)
(State use only)
I iorham Park Morris
Naire of Monitoring Firm Hired by @tdg. Owner (8) ASCM No. Name of Abatement
En~ ironmental Design, Inc. 95 Paragon Contracting, Inc.

SE:.-; Address

3454 King Ave. Suite 101

Street Address
590 River Rd.

City state, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code

Clifton, NJ 07014

Proj~~t Manager for Monitoring Firm

Jar Nwray

Telephone Number

(973) 614-1600

Phone Number

856-616-9516

License Number

00748

Sche:fuled Start Date (10)

03 42012

Sched. Completion Date (11)

Name of OSHA Monitor
Paragon Contracting, Inc.

06/30/2012

Street Address

Oceancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
E Abatement performed outside of normal facility hours-

Describe:

590 River Rd.

City, State, Zip Code

E; Oiher-Describe: acility Occupicd During Exterior Abatement

Clifton, NJ 07014

Sc. 2 of Work (check all that apply)

L_: Demolition

L__ >3sfor>3 If

[X] Renovation
>160 sf or >260 If

|:| Full Containment w/negative pressure

[] mini-enclosure

[[] Glovebag procedure
B Non-Exempted (") Non-friable procedure

Vasaicriof Is location normally used solely W TR E
& o by maintenance/custodial e e |n |E
asbestos-containing staff(12) Description of asbestos-containing Amount m|p n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; : 5 L

;

Libwary | X | || Windows 214 EA XU |0 a
| [— | —— O[go [0
o [ — OO0 [0O][0
T —— OOO]d
[ — = 0o o]0

- zred Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegistered Landfill

City State

aizeon Contracting. Inc. 22161 30 cvds Tullytown/GROWS
Disposal Date City, State
Cinton. NJ 07014 TBD TuHytown; PA
"Corm -izted by (Print or Type) Title Signature Date

Guoean Lazevski

President

%

=T %
S e
- =

03/12/2012




Paragon Job#

—_—

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
102 N2 /112
Agencies Notified | Type Notification
D epa X initial
E] HER D Amendment
X ool Amendment# —
Eﬂ DOH Emgygency {includ
justification)
D] bca [  canceliation

Name of Building Owner/Operator (2} R ——

Fairleigh Dickinson University (FDU)
Street Address :

10 Woodbridge Ave. 14
City, State, Zip Code fo= i

Hackensack, NJ 07601 S i -
Name of Contact - Telephone Number

§ gt S aamri] [ i

Dick Frick

|

FACILITY INFORMATION

Name of facility where abatement is taking

EDU - Madison Campus Library a.k.a. Orangerie Library

place (3) Type of Facility (4)
[] school (K-12)

E Subchapter 8 (Other than K-12)

Street Address

[] other (Private/Commercial
Bldgs./Homes, etc.

1445 Park Ave. bt Square Feet | # of Floors Bldg. Age
City (5) County 8) County Code (7) 25,000 sf | 03 50/90
(State use only) Current Use (Prior if being demolished)
Florham Park Motris Library
Name of Monitoring Firm Hired by_gﬁ_g, Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. 95 Paragon Contracting, Inc.
Street Address [Street Address
5434 King Ave. Suite 101 590 River Rd.
Chy. State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Jay Murray 856-616-9516 Cimiiial 600, 00748
Soheuled Start Date (10) Sohed. Completion Date (11) Name of GSEA Wiadior
Paragon Contracting, Inc.
03 142012 03/30/2012 Street Address
Occuwancy Status During Abatement (Check only one) 590 River Rd.
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[} Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: _racility Occupied During Abatement Clifton, NJ 07014

Scope of Work (check all that apply)

E Full Containment w/negative pressure D Glovebag procedure

] pemoiition X Renovation
[1-3sfor>3lif E >160 sf or 2260 If ]:] Mini-enclosure D Non-Exempted (") Non-friable procedure
: Is location normally used solely I RITRI|E
Location of : ; e E
asbestos-containing bty ? ?lzntenancelcuslodla{ Description of asbestos-containing Amount m = 12 1a
material to be staff{12) material (ACM} (Specify SF or 0 g : ¢
abated in facility (13) LF) e 4 : L
€ r
Orsmgaie Library Quict Reading Room S[Jl'ay Fil‘epl'OOﬁﬂ% 6,810 SF E D D D
Owangerie Librarv Quict Reading Room Plpe Insulation 380 LF g I___] D D
mimjiul .
(=] [mym!
! . - - O0 o0
Registered Waste Hauler NJDEP Hauler ID# UDIC Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 60 cyds Tullytown/GROWS
City State = Disposal Date City, State
Ciifion, NJ 07014 TBD | Tullytown, PA
Completed by (Print or Type) Title

Goran Lazevski

SignaW Date
President 02/29/2012
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO# 19807826444

| Date of Notification (1)

(Pursuant to NJAC 8:60 and 12:120) T

"I "Name of Building Owner/Operator (2)

RT4 201

03/09/2012 B _ Karen McGuauer
| Agency Notified Type Notification | Street Address alnt
| ]
0 EPA R Initial 12 12 Sussex Avenue
Q pEP 0O Amended | City, State, Zip Code
REae Fmeadmanth Chatham, NJ 07928
O Emergency (including r—- =
® DOH justification) Name of Contact
OO DCA O Cancellation Karen McGuauer

Telephoﬁ‘ém:ﬁbg_r §

FACILITY INFORMATION

|
'Private home

| Name of Facility Where Abatement is TaI{ing Place (3)

Street Address

12 Sussex Avenue

Type of Facility (4)

0 School (K-1 2)

U] Subchapter 8 (Other than K-1 2)

| & Other (i.e. private & commercial buildings,
homes, etc.)

| City {3) | Square Feet || #of Flgors l;"s.?ag_ Age
Chatham_TjJ_07928 - ) i | |
; County (6) 7 77| County Code (7) (STATE USE | Current Use (Prior if being demolished)
i ONLY)
IMorns o e i 4
Name of Momtormg Firm Hired by Building Owner{a) PRt o Namie ot Abatsment Contractar (9)
Gr Tech LLC
Street Address Street Address T
B 576 Valley Rd #283 _
City, State, Zip Code City, State. Zip Code ERS |
- n) \\_fayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. S ]
973-638-1777 01127

Start Date (10)

03/20/2012 [03/21/2012

Scheduled Completion Date (11)

| Name of OSHA M

onitor

\Envirovision Consultants,Inc

[ Other - Describe:

Occupancy Status During Abatement (Check only one)

® Facility Closed/Vacated During Entire Period of Abatement
U Abatement Performed Outside of Normal Facility Hours

Street Address
20-21 Wagaraw

Road, Bldg # 34A

City, State, Zip Code
Fair Lawn, NJ 07410

Scope“ofWork (Check all that apply)

Full Containment with Negative Pressure

® >3sfor>31If & Renovation Mini-Enclosure
[ =160 sf or >260 If O Demolition Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure )
7 | Abatement |
is Location Tyoo
" Normally ¥p
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2 =
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify Tz 23
IN Facility Staff? surfacing, VAT, or SF or LF) 3% D5
(13) (12) other miscellaneous) 29 E|E
9|58 3
; [ S| = @
’ Yes | No | N/A ) i -
|Bascment x  [Duct insulation 20 SF X
| TR T )
[ | i
= L | g ! : e
; Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg Stered Landfil
I S | 1D No. Waste {
\Gr Tech LLC 10033785 ‘ ITRRE. e . B |
5 City, State isposal Date | ity, Sta
‘Wayne, NJ 07470 {Tullytown, PA
Completed by Title Signature ‘ R
N.Jevtic Owner A il ~03/09/2012 |

ASB-4T

“Do not use this form Tor asbESIos licensura

mpied actvities.



6312b-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (L)
l013t;]0181/!1 12 |

Egencies Notified [1ype Wotlification
" [XIEPA _
[Xlinitial
[X]DEP Notification
pinoL ({ }Amended
HNotification
X1DoH
[ ]Cancellation
Xlpca

Initial Emergency Friable Notification

Name of Building Uwner/0perator (2)

New Jersey Institute of Technology i

Check # %35’ SN

e i i

Street Address

323 Dr. Martin Luther King, Jr. Boulevard

MAR 14 2019

City., State, Zip (ode

Newark, NJ 07102 :

Name of Contact

Michael Thompson

[ Telephone Humber— -1

nd

FACILITY INFORMATION

Name oF Tacility Where Abatement 1s laking Place (3]

New Jersey Institute of Techno

logy - Central King Building

Street Address

pe of racility {(4)
P{ischool (K-12)
[ ]Subchapter 8 (Other thap K-12)
[ J0ther (i.e.. private & commer-

cial buildings, homes., etc.)
345-361 Dr. Martin Luther King Jr. Boulevard i S JEECES SER
CIty T3] County (87 Tounty Code (71 50,000 4 45

: (STATE USE ONLY) | {Carrent Use (Prior if being demolished)

Newark, NJ 07102 Essex School .
game OF Monitoring Firm Aired by Building [ASCHM No. Name of Abatement Contractor (9)
wner (8) :
Health & Safety Services, Inc . 000117 Four Strong Builders, Inc.

Street Address

318 12th Street

City. State. Zip Code

Hammonton, NJ 08037-1352
Froject Manager fot Monitoring Fitm |

Telephone Number

Jim Proctor

609-704-8850

Street Rddress

180 Saggéant Avenue
ity. ate, Zip Lode

Clifton, NJ 07013-1935

!eIepﬁane Humber

973-614-0377

License Wumber

00807

Scheduled Start Date (10)

0) 31/1112 112 31/14 112
e e B o e e G
ccupancy Status During atement eck only one})

Sched.Completion Date (Il}

{X{IFacility Closed/Vacated During Entire Period

of Abatement

[ lAbatement Ferformed Outside of Normal Facility

Hours - Describe:

[ ]Other - Describe: 2

Name of OSHA Monitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ 1Demolition [X]Renovation [ 1Mini-Enclosure
[ 1»3 sf or 3 1f { ]Glovebag Procedure
[X]3160 sf or »260 1f { INon-Friable Procedure
is Abatement Type
Location E | E
Locaticn of Normally Description of R N|N
Asbestos-Containing Used Asbestos-Containing Amount R |E1C
Material (ACM) Solely _ Material (ACM) {Specify | M| E | A | I
TO BE ABATED by Main- {i.e., thermal systems SF or olP|P|oO
in Facility tenance/ insulation. surfacing. VAT, LF} v|AlS|S
(13) Custodial or other miscellaneous) Al 1018
sStaff(12) ELR | LR
Yes| No|[N/A . E
Rooftop Bathrooms X| |Plaster Walls & Ceilings 700SF | X
Rooftop Bathrooms : X|  |Pipe Insulation 80 LF X
Name of Registered Waste Hauler . Waste Cubic Yards Wame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 30 G.R.O.W.S, Inc.
1LY, ate Disposal Date [City. state
Clifton, NJ TBD Tullytown, PA
o) ted By (Print e)] |Tritl Signature i Date
ompleted By (Print or Typ e g —_ s
Nick Zivkovic President : " ﬁ"ﬁ’&“* 3/8/12
AsB~41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T E T
(Pursuant to NJAC 8:60 and 12:120) | 2 &0 W 5 Imy

MO# 19807826455
| Date of Notification (1)

Name of Building Owner/Operator (2 (2)

03/09/2012 . Larry Lemer ; MAR 14 2012
Agency Notified Type Notification Street Address | ! -
0 EPA R Initial 176 Grove Terrace ! . T S
0 DEP O Amended City, State, Zip Code f FBET A Vil & i
[ I = £ s ‘
[ e femaginopi: Livingston, NJ 07039 A — . i .
O Emergency (including T I h — -
DOH justification) Name of Contact eep_o umber ]
0 DCA U Cancellation Larry Lerner = "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

Type of Facility (4)

O School (K-1 2)

Street Address

176 Grove Terrace

O Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,
homes, etc.)

! City (5) | Sguare Fest | #ofFloors | Bidg Age
Livingston, NJ07039 e | ;5 |

“County (6) — —— = =T County Code (7) (STATE USE Current Use (Prior if being demalished) "

i ONLY)

_ESieX . » | -

Name of Momtonng Frrm leed by Butldmg Owner(a) Sl R QTR ERTs R Somame R

- — Gr Tech LLC

Street Address Street Address ; 2 z B e
| _ o _|576 Valley Rd #283

City, State, Zip Code City, State. Zip Code

_ o Wayne, NJ 07470 e, ]
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 973-638-1777 01127 L

|
Start Date (10) Scheduled Completion Date (11)
03/19/2012 03/20/2012

Name of OSHA Monitor
an1r0v151on (,onsultants Inc

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
U Abatement Performed Outside of Normal Facility Hours
[1 Other - Describe:

Street Address -
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

& =3sfor=3If

& Renovation

Full Containment with Negative Pressure
Mini-Enclosure

O =160 sf or =260 If O Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
ot i ) Abatement
5 10
Type
_ . Normally ®
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i .
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify AERERE
IN Facility Staff? surfacing, VAT, or SF or LF) g L =)
(13) (12) other miscellaneous) < |2 |E |
@ (5|2 |3
| T [a:]
e M e Yes | No | NIA ——— =
Basement - x _ Pipe insulation 140 LF X
'I : oo e = e e
i Name of Registered Waste Hauler ] NJDEP Waste Hauler Cubic Yards of Name of Reg stered Landfill
! | IDNo. Waste
Gr Tech LLC _ loo33zss . ___ ITRRF.Inc |
! City, State Isposal Date | ity, ] '
| i .
Wayne, NJ 07470 . A lullytown, PA )
" Completed by | Title Signature { z / / | Date —|
: . ’ (=3 . f o
N.Jevtic ~ Owner P ~_103/09/2012 :

ASB-41

*Do not use this form for asbesios licensuré ex@mpied actvities.



State of New Jersey /4/7RoVED! Tem VoORKEE S,

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) -

CZ#JPJ ¢/

Name of Building Owner / Operator (2) =

;\I\l (Pe L

City, State & Zip Code T AR 1

ki Lk .._.___._,l

Date of Notification (1)

3/8/112 Trenton Board of Education
gencies Notified |Type Notification Street Address -
[1 EPA 1490 Prospect Street
[] DEP X Initial
X DoL [0 Amended Trenton, NJ 08638
X DOH [XI Emergency Name of Contact
[ DCA [0 Cancellation Mr. Everett O. Collins

|Te1ephone Number

FACILITY INFORMATION =™~

Name of Facility Where Abatement is Taking Place (3)
Stokes Elementary School

Type of Facility (4)
IX] School (K-12) NON SUB-CHAPTER 8

Street Address
915 Parkside Ave

[[] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

City (5) County Code (7)

Trenton

County (6)
Mercer

Square Feet # of Floors Bldg. Age
70,000 3 60+

Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rick Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31812 3/9/112 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
|:| Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:  5:00 PM to 1:30 AM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[X] =23sfor23if X1 Renovation [J Mini-Enclosure
[] =160 sf=2260 If [] Demolition [X] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % LI R
TO BE ABATED Maintenance or (i.e., thermal systems e 2 g 3
in Facility Custodial Staff? insulation, surfacing, VAT ] Bl e §
(13) (12) or other miscellaneous) sl T & 3
Yes | No | N/A “‘
RM B-5 mEE R VAT & Mastic 25 SF dimilinlim
RM B-5 X0 Pipe Insulation 5LF X IO LT
i 3 [ 00 N Eijmjimiim]
oo oogg
niiniln oo
[ | mlinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 20990 1CuYd GROWS Landfill
City, State Disposal Date |City, State |
Bristol, PA 3/9112 Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project .. 3/8/12
Manager f 7"/”’4 i

GI 12053



REMEMBER - MAIL IN HARD Cﬂmﬁﬁi:n B s Per "
(Pursuanthto NJAG 8.60-7 end 12:120-7)

B&Gpro. &  Ais(hmememer
Non Sub 8 L)) |
Date of Notification (1) el Dmgmﬂmm o D !
IQJ-”_.IleJR_VlLQJ Clara Manss Medieal Center ~ 7~ " Th o T -
Agoencias Notifiad Typa Nethcation a0t e TR = = rdij VA
[ epA ; N e ]::‘.p-r""
0 oce & nia 1 Clara Maass Drive L
§ City. .ZpCode ’ Aj :
Booon | [ Avemen (| 0710 MAR 14 201 _WANER ARPROVED
B4 poH [Name of Cnrt;d i ] % Telsphans Numbar
D Cangniiotan ! - B, e A - ~-'-~M
0 oca Rachel Bymes 1 o 4 ! .. =
FAGIITY INFORMATION s nnaed
Tacilty whare abatemant i taking placa (3 Type of Facility (4
Nama of facility whare abatemant i taking p {(3) : D-deof K-12
¢ lura Manss Medical Center (Non Sub &) . [0 subcnapter & (Qther than K-12)
Tttt Addness =" Other (Private/Commercral
Bldge. fHores, &ic
1 Clara Mangs Drive Squars Feet | # of Flaors Bldg Age
Chy (3) County (8) i County Code (7)
(Statz uzo only) Surron os (Prior f boing demalishad)
Budlsville. NJ 07109 Essex hOEEﬂal pon Sub 8
Name of Mordboring Frm Fired by PG mmm No. s oF AbSEmerd Comraaior (8)
na B B & G Restoration, In¢. -
“Sheol AdGrass : e e | 5
105 Rysrson Road
- . ___RL...—-.———-—
Ty, Siie, Zp Godo === [City, State, 2ip Codé
Lincoln Park, NJ 07035
Broject m. for Moritoting Firm ne Numbar Licenae Number
973-696-6869 0378 ;
Tohedued Stant Oak (10) “[8&%d. Comb Nextef ORHANoGor
B & G Restoration, Inc.
312012 3/14/20)2 Addross
Gicupanty Stalus During Abatement (Chack only one) 103 Rverson Road
Facilly closed/vacated Guring entire period of abatament. {Ciy. 51, Z Gode
[(] Anatemant parfomiad awzida of normal facility hours-
Describe: ___ .
[ cther-Describe: Lincoln Park, NI 07035
“Srope oF Wark (hadk i thix Bpply) R
] pemgition Bl Hanovation [ Ful Containment winegetive pressure Glovabag procedure
B -3sfors3t [ =160 sf ot 2260 ¥ Min-cndosue [ Nonsfrinblo provedure
M= ¢ Tocation normaty Uoed solely RIRIE |-
Locatior: of ; : : E
i by maintengnea/custodial . ¢ |a|n
asbagins containing Desarigton of asbestoscontain Amount m fn
matarial to be <taff(12) material (ACH) - (Spedfy SF o 5 g : &
abated in faciity (13) Yes No N, ) ¢ 11 18|
) o I
Plumbers Mechanical Roon ipe insulation gif b O (]
S T = — D — s
e — oo
= o d -—-u.l——k —
= [=hi
red Waatn Hoular NJDEP Hauler Nama of Registered Tandil
B & ( Restoration, Ine. 19563 1/2 yard Tullytown Resource & Recovery Center
City, Stule Dispozal City, State
Lincoln Park, NJ 07033 2 311412012 Tullytown, PA
i Dste

e e
Gampietes by (Prmt ar Type) Title grature =~
Gurdzna Luna l Treasurer I Ghondlona e 3/12/2012

1

T-1°d 6265969526761 01 $998££9689 501S3E5Y 1 woud 9T:5T 2182-21-d6H



State of Nljm l
Notification of Asbestos Abatement
{Pursuant to NJAC 8:60-7 and 12:120-7)

B&G proj. #= 20026} Emcrpeacy
. Non Sub & Check # 5124
Date of Notification (1) Name of Building Owner/Oparatar (2) . 1 WP%@JEE@
mi* 21 E ] Clara Maass Medical Center’ i t)
mﬁ"” N Type Notficstion | ISieet Address -
EPA
(] o & nital 1 Clara Maass Drive
Tity, Stete, Zip Code
DoL Amendment
g [3 Amendment |1 g lleville, NI 07109
DOH Name of Contact g
D Cancalation
0 oca Rachel Bymes

FACILITY INFORMATION

Name of facility whera sbatement is taking place (3}

Clara Messs Medical Center (Non Sub §)

Typa of Facillty (4)
[] School (X-~12)

[1 subchapter 8 (Other than K-12)

B Other (Private/Commercial

Street Address
Bidgs.Homes, elc.
1 Clara Mazss Drive Square Feat | ¥ of Floors Eidg. Age
City (5) County (8) County Code (7)
(State use onty) Curtent Use (Prior i being demolished)
Belleville, NJ 07109 Essex _ hospita] pon Sub 8
Name of Moritoring Firm Hira g. Owner () ASCM Ne. fame of Abalemerd Contractor (3)
n/a || B &G Restoration, Inc.
Zroot Address  Sireat Address o
105 Ryerson Road
Ty, ohais, 7 Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Wiontoring Etm Phane Numbat [Talephone Number Licansa Number
973-696-6869 0378
Scheduled Start Date (10) Behed. Compieton Date (11) Aee Rt OSUA Roror
B & G Restorarion, Inc.
3/13/20]12 31142012 Street Address
Dccupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facifity closed/vacated dusing entire period of abatement, -CW Zip Code
[} Avatement performed outside of normal facility hours-
Describe;
[ other-Descrive: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] peroftion B Renovation [ Full Containment winegative pressure X Glovebag procedure
R >3stor>3 [] >160ster 2260 1f B3 minienclosure [[] wontisbia procadure
: Is location normally used solely RTR|E
Location of :
asheslos-containing b?;m:;nmanwcusmt 1 of asbestos-containing Amount ; etn E
material to be §iaf{12) materia! (ACM) (Specify SF o o |5 1S e
anated in acility (13} Yes No A 5 g : L
e | ¢
Plumber's Mechanical Room pipe insalation BIf =j|uginlin]
mj|njinl{e]
mjaluj]=
i mijui{a]|n
e g g
Tegemred Wests Hevler NIOEP Hauier IDF my3 Nare of Registered Landfil
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
Chy. Stale Disposdl Date City, State
Lincoln Park, NJ 07035 3/14/2012 Tullytown, PA
Completed by (Print or Type) Title Slanature Date
Gordana Luna Treasurer %"6‘“ Lora 3/12/2012




B & G proj. #:

2012-61 Emergency

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7).

i

Check # 5124

Non Sub 8 -l
Date of Notification (1) Name of Building Owner/Operator (2) i i = : A "l: 5
0|3 12 1 2 ; Hi 1
B =1 L | Clara Maass Medical Center
Agencies Notified | Type Notification Streot Address 3 e o
[0 epa = MAR 17 2012 /i
Initial o i i
[] oep | Clara Maass Drive :
City, State, Zip Code . :
DOL Amendment ] ;
= - Belleville, NJ 07109 S |
X1 poH B Name of Contact | Telephone Number
Cancellation {
[] pca Rachel Bymes .
—— — — — — —_—
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Clara Maass Medical Center (Non Sub 8)

Street Address

|:| School (K -12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

1 C]gﬂaass Drive Square Feet | # of Floors Bldg. Age
City (5) County (6) i County Code (7)
(State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex hospital non Sub 8
Name of Abatement Contractor (5}

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

e
Scheduled Start Date (10)

3/13/2012 3/14/2012

Phone Number

Sched. Completion Date (11)

Telephone Number
973-696-6869

License Number
0378

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

& Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

l:l Other-Describe:

Scope of Work (check all that apply)
[] pemoiition [X] Renovation

>3 sfor>3 If [ >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure

[] Non-friable procedure

R Is location normally used solely RIRJ|E E
o i i e e
asbestos-containing ggafra?gtenancelcustodial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o c
abated in facility (13) LF) ol
. Y Yes No N/A v i |p |t
e r
Plumber's Mechanical Room pipe insulation 8 If XU |a g
: - go[od (O
] 1] 1L
O |0 (O {0
— - 0|0 (O[O0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 e 3/14/2012 Tullytown, PA
Completed by (Print or Type) Title S | Signaiure Date
Gordana Luna Treasurer J“’W/‘”““ Lina 3/12/2012




State of New Jersey _——
NOTIFICATION OF ASBESTOS ABATEMENT .= ... . /.29
(Pursuant to N.J.A.C. 8:60 and 12 120) _
ey = =
Date of Notification (1) Name of Building Owner / Operator (2) : il s [ !
31812012 Jack Mather - U
Agencies Notified |Type Notification Street Address o1
X1 EPA Spinnaker Condominiums Unit 525N 3500 Boardwaik’ = ]
[, DEP X Initial City, State & Zip Code | | ; :
X DoL [] Amended Sea Isle City, NJ '- o
[x DOH [ Emergency Name of Contact . " [Telephone. r
[] DCA [J Cancellation Jack Mather oo v

FACILITY INFORMATION

Spinnaker Condominium

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
Unit 525N X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01091

Telephone Number
215-295-1004

Scheduled Start Date (10)
3/19/2012

Scheduled Completion Date (11)
3/31/2012

Name of OSHA Monitor
EMSL Analytical

X
]

Describe:

[] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[[] =23sforz3If [X] Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [[J] Demolition [[] Glove Bag Procedures
[(] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1Ll (.
TO BE ABATED Maintenance or (i.e., thermal systems 8 Dl g 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2l 8
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A @
Throughout OX U Spray-On Ceiling 900sf XiOdig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Riclandron 3/8/2012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

7 /L%’?

(Pursuant to N.J.A.C. 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner / Operator (2) "~~~ e
3/8/2012 Robert McCarthy ] BN

Agencies Notified |Type Notification Street Address

EPA Spinnaker Condominiums Unit 417N - 3500 Boardwalk _.. 2

[] DEP X [Initial City, State & Zip Code T I VT A |

X poL [] Amended Sea Isle City, NJ L

X DOH [0 Emergency Name of Contact - |Telephone Number

[0 DCA [ Cancellation Robert McCarthy :

FACILITY INFORMATION

Spinnaker Condominium

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
Unit 417N [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
215-295-1004

License Number

01091

Describe:

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours —7am to 3pm

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/2012 3131/2012 EMSL Analytical
Street Address

107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ =23sforz3if

[X] Renovation

[X] Full Containment with Negative Pressure

[] Mini-Enclosure

X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) .’ ml
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A ¢
Throughout O]l Spray-On Ceiling 900sf XLl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Bad Hickandaon 3/8/2012




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

7.2 Zo

Date of Notification (1) Name of Building Owner / Operator (2)- -~
3/812012 Patricia Hinkle :
Agencies Notified |Type Notification Street Address i
EPA Spinnaker Condominiums Umt 820N 3500 Boardwalk
[] DEP B4 Initial City, State & Zip Code A0 oy | i
DOL. ] Amended Sea Isle City, NJ g i f
X] DOH (] Emergency Name of Contact | Telephone Number
[ DCA [ Cancellation Patricia Hinkle -.= % i

FACILITY INFORMATION = — —____ __

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spinnaker Condominium [] School (K-12)
Street Address [] Subchapter 8 (Other than K—12)
Unit 820N X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
311972012 3/31/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
=3 sfor23 If B Renovation [J Mini-Enclosure
X1 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " m o
TO BE ABATED Maintenance or (i.e., thermal systems g m 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B E 3
(13) (12) or other miscellaneous) B 7t Bl 5
Yes | No | N/A @
Throughout OIX |0 Spray-On Ceiling 900sf X|O|4
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Rickardion 3/8/12012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) . .

' T
2o

Date of Notification (1) Name of Building Owner / Operator (2)——~ e

3/8/2012 Stuart Rosen St a l

Agencies Notified |Type Notification Street Address HH

X EPA Spinnaker Condominiums Unit 618N - 3500 Boardwalk -

[0 DEP X1 Initial City, State & Zip Code VAR 14 2072 71

X DoL [0 Amended Sea Isle City, NJ 1 T
X DOH [0 Emergency Name of Contact ~_._|Telephone Niimior
[0 DCA [l Cancellation Stuart Rosen L ; 1| r. ;

FACILITY INFORMATION ~ =comer v 2 T

“

Name of Facility Where Abatement is Taking Place (3)
Spinnaker Condominium

Type of Facility (4)
[] Scheol (K-12)

[[] Subchapter 8 (Other than K-12)

Street Address
Unit 618N Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Sea Isle City Cape May Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

01091

215-295-1004

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours —7am to 3pm

Describe:
[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/2012 313112012 EMSL Analytical
Street Address

107 Haddon Avenue
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[1 23sfor=3If X] Renovation [[] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m g
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B el 8
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A ®
Throughout BRI Spray-On Ceiling 900sf X
Name of Registered Waste Haul